Dr. PARKES WEBER thought that, in spite of the absence of family history, the cedema of the leg belonged to the Milroy, or as he preferred to call it, the Milroy-Nonne class (see F. P. Weber, Brit. Journ. Child. Di8., 1929, xxvi, p. 204) . No operation of the lymphangioplasty class was likely to be of any permanent benefit. He did not know whether the results of Kondoleon's operation, even if good at first, were ever permanent. Pressure by a proper bandage or stocking, might be of some use.
FURTHER REPORTS ON CASES PREVIOUSLY SHOWN
(1) Elephantiasis twelve years after treatment by Kondoleon's Operation.-W. G. SPENCER, O.B.E., M. S. The patient was previously exhibited eleven months after treatment.' She has continued in good health with the affected leg in the same state as when exhibited, i.e., the leg about twice the circumference, and the thigh about one fourth greater in circumference than the sound limb. There is no sign of extension of the disease, local or general. Now, at the age of 40, she is earning her living as a typist. She walks quickly without any limp or abnormality of gait.
The operation consisted in making an elliptical excision of cedematous skin and subcutaneous tissue down to the muscular aponeuroses, in a spiral line beginning at the outer side of the fold of the buttock and ending at the internal malleolus. The ellipse excised at its greatest width removed 3 in. of skin, and by means of undercutting, 5 in. of subcutaneous tissue. The rugose skin and the scar of the excision have remained free from inflammation, encrustation or discharge.
At a meeting of the Clinical Society (Trans. Clin. Soc. of Lond., 1902, xxxv, 133) I described a case of congenital diffuse lymphangitis terminating fatally by lymphosarcoma, after lymphangitis with a continuous high fever for three months, affecting the lower extremity. The patient was a girl aged 4 years. At the same time I referred to several published cases, each differing in various respects, but in none of which the patients had been abroad and thus exposed to infection by filariasis or leprosy.
(2) Hirschsprung's Disease after Plication of the Sigmoid Flexure.2-
Following upon the operation, the boy gradually improved and is now, at the age of 18, 5 ft. 5 in. in height; 7 st. 7 lb. in weight; with a good colour and clear complexion. The abdominal scar is sound; the abdomen shows no distension. The bowels move regularly; occasionally he takes a dose of liquid paraffin. He has been able to play games-cricket and football; he is in regular work as a filler in a chemical factory.
When first brought to Westminster Hospital at the age of 4' years he was stunted and wasted, weighing 27 lb. The abdomen was much distended, measuring 22 in. in girth at the umbilicus. There were also prolapse of the rectum and loose motions. By X-ray exnmination there was seen a delay of movement of the intestinal contents which commenced in the first part of the ascending colon. Some relief resulted from medical treatment, but there was soon a relapse, and he was brought back in a state of subacute intestinal obstruction. On opening the abdomen
